
 
 

Volume I: Attachment A 
 
New ICD-O-3 Histology Code Crosswalk for 2015:   
The following table is an excerpt from the NAACCR Guidelines for ICD-O-3 Update Implementation (December 2013). The 
complete document can be found on the NAACCR web site: Guidelines for ICD-O-3 Update Implementation  
 

ICD-O-3 Change New ICD-O-3 
Histology Code 
(do NOT use 
these codes in 
2015) 

Description Comment Use this Histology 
Code in 2015 

New term and code 8158/1 Endocrine tumor, 
functioning, NOS 

Not reportable  

New related term 8158/1 ACTH-producing 
tumor 

Not reportable  

     

New term and code 

8163/3 Pancreatobiliary-
type carcinoma 
(C24.1) 

DO NOT use new 
code 

8255/3 

New synonym 8163/3 Adenocarcinoma, 
pancreatobiliary-
type (C24.1) 

DO NOT use new 
code 

8255/3 

     

New term 
8213/3 

Serrated 
adenocarcinoma 

 8213/3* 

     

New code and term 8265/3 Micropapillary 
carcinoma, NOS 
(C18._, C19.9, 
C20.9) 

DO NOT use new 
code 

8507/3* 

     

New code and term 8480/1 Low grade 
appendiceal 
mucinous 
neoplasm (C18.1) 

Not reportable  

     

New term and code 8552/3 Mixed acinar 
ductal carcinoma 

DO NOT use new 
code 

8523/3 

     

New term and code 8975/1 Calcifying nested 
epithelial stromal 
tumor (C22.0) 

Not reportable  

     

New term and code 9395/3 Papillary tumor of 
the pineal region 

DO NOT use new 
code 

9361/3* 

     

New term and code 9425/3 Pilomyxoid 
astrocytoma 

DO NOT use new 
code 

9421/3 

     

  

http://www.naaccr.org/LinkClick.aspx?fileticket=u7d3sB71t5w%3d&tabid=126&mid=466


 

New term and code 9431/1 Angiocentric 
glioma 

DO NOT use new 
code 

9380/1* 

     

New term and code 9432/1 Pituicytoma DO NOT use new 
code 

9380/1* 

     

New term and code 9509/1 Papillary 
glioneuronal 
tumor 

DO NOT use new 
code 

9505/1 

New related term 9509/1 Rosette-forming 
glioneuronal 
tumor 

DO NOT use new 
code 

9505/1 

     

New term and code 9741/1 Indolent systemic 
mastocytosis 

Not reportable  

     

* ICD-O-3 rule F applies (code the behavior stated by the pathologist). If necessary, over-ride any advisory messages.  
 


